Comment ulation) areas, respectively [19] . In the 1970s and early 1980s, the lower prevalence rates could be partially explained by the lack of advanced diagnostic techniques such as magnetic resonance. It is also possible that increasing awareness, either by physicians or patients, could result in the improved diagnosis of mild cases that previously might have gone unnoticed. Moreover, there has been an important change in patients' behavior (i.e. patients tend to seek medical advice more often and with milder symptoms than they did 2 decades ago). Likewise, the increase in prevalence may be due to an improved probability of survival [20] . However, although the quality of the surveys tends to vary between countries, the increase in the prevalence and incidence of MS in the last years worldwide is probably real and not solely due to improved diagnostic techniques or more extensive evaluations. Recent changes in disease incidence and prevalence are likely to be the result of environmental factors that could have been operative in the past few decades. There is evidence to support the view that MS is a complex trait determined by both genetic and environmental factors. Indeed, this disease may be mediated by an autoimmune reaction among susceptible people to a widespread pathogen (Epstein-Barr virus or Candida species?) [21, 22] . Furthermore, the biologically most plausible explanations for a disproportional increase in MS among women in some populations may be the role of vitamin D in MS pathogenesis [14] . Indeed, vitamin D insufficiency or deficiency has been shown to affect T-cell differentiation and regulation, which may influence cellular immune responses against autoantigens and pathogens that have been associated with the etiology of MS [14] . One recent theory is that vitamin D and Epstein-Barr virus may be biologically interacting to increase the risk of MS. This hypothesis is supported by the recent observation that a statistical interaction between infectious mononucleosis prevalence and ultraviolet B radiation could explain 72% of the variance in MS prevalence across England [23] .
In spite of all the recent advances in the search of the involved factors in the etiology of MS, there is still no consensus among researchers. In this way, new epidemiological research regarding etiological factors is necessary for a better approach of the patients, promoting preventive programs for the disease and improving the health-related quality of life of both patients and their caregivers.
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Multiple sclerosis (MS) is a common chronic inflammatory disease of the central nervous system which most frequently appears in early adulthood [1] . Since MS usually affects people in the most active and productive phase of their lives and since the frequency and severity of attacks are largely unpredictable, the impact of the disease on patients and their caregivers' health-related quality of life is important [2] [3] [4] [5] [6] [7] [8] . Therefore, it is essential to elucidate the etiology of this disease, and to this end, epidemiological studies are essential.
It has become obvious that the epidemiology of MS has changed over time. Indeed, data over recent years have challenged the traditional view that there is a north-to-south gradient in occurrence in the northern hemisphere and a south-to-north gradient in the southern hemisphere [9] . Furthermore, recent epidemiological studies of MS suggest a trend of increasing disease prevalence and incidence in the same populations worldwide, mainly in women [10] [11] [12] [13] [14] [15] .
The current study from the rural areas of the Black Sea regions of Turkey reveals a high prevalence of MS in a survey of the general population [16] . The authors examined the prevalence of MS in two rural areas (Kandira and Geyve) near Istanbul, and half the population of Erbaa, all near 40° north latitude on the Black Sea coast [16] . The study had several strengths, including the large sample size, the design (door-to-door survey) and the methods used for case finding which are carefully described [16] . The most interesting observation was that the prevalence was 51/100,000 and this is of special interest for two reasons [16] . Aside from the fact that little information exists on MS in Turkey, the results suggest that this geographical region is currently a high-risk area for MS. In addition, the results are in line with the prevalence rates reported from other countries in the area such as Greece (prevalence 119.6 per 100,000) [17] , Iran (50.6 per 100,000) [15] or the Turkish community in Cyprus (55 per 100,000) [18] . The study again demonstrates that the prevalence of MS has increased in the last years.
How can these findings be explained? The Mediterranean basin and Asia have been classically considered as medium-(5-29 per 100,000 population) and low-frequency ( ! 5 per 100,000 pop-
